on streptococcal meningitis complicating myelography was of interest, as over the past 5 years I have seen two such cases; both were due to viridans streptococci and occurred following performance ofroutine lumbar punctures for myelography. I have found two additional case reports [2, 3 ] to add to those described by these authors and believe that the association must be more readily recognized.
Reply SIR-We appreciate Dr. Baird's interest in our paper and his speculation on the alternative mechanism by which viridans streptococcal meningitis develops after diagnostic myelography is performed. Dr. Baird's reference to his patients with meningitis complicating routine (our emphasis) lumbar punctures is unclear, as these patients did undergo myelography.
The mechanism proposed by Dr. Baird is interesting but leaves unresolved the question as to why viridans streptococcal meningitis is more likely to occur after myelography than after a routine Reprints transient bacteremia [4] having ready access to the CSF space. I believe that this contamination could occur at any time from 6 to 12 hours (ifnot longer) after the myelographic procedure; because many patients are awake during the procedure, it may very well occur with the clenching of teeth because of pain.
Although not indicated for all patients, I believe that this group of patients should be given prophylactic antimicrobials before any additional myelographic procedure is performed. The increased use of MRI for diagnosis of cerebrospinal disease should lead to a decrease in this complication. I compliment the authors on a fascinating and thorough review article. diagnostic spinal puncture. Presumably, the formation of a hematoma, the occurrence of a CSF leak, and the clenching of teeth are equally likely to result from either procedure. Perhaps a controlled trial in which a mouth guard (to prevent the clenching of teeth) is used would answer the question. We speculate that the myelographic procedure, which takes longer to perform than does diagnostic lumbar puncture, and the infusion of contrast medium may facilitate the transfer of streptococci from the contaminated needle into the CSF. This may explain the higher incidence of viridans streptococcal meningitis after myelography is performed than after diagnostic spinal punctures are performed. We strongly disagree with Dr. Baird's belief regarding the use of antibiotic prophylaxis in patients undergoing myelographic procedures; no data exist to support his recommendation.
Robert W. Baird

